The normal adult thymus and most small thymomas cannot be seen by routine radiological procedures. In myasthenia gravis, where thymectomy is being considered, it is particularly important to exclude the presence of even small thymomas, as these cases have a better prognosis if radiotherapy to the tumour is given before operation. At present the only effective way of excluding these small tumours is by pneumomediastinography (Kreel, 1966 (Kreel, , 1967 . Pneumomediastinography is remarkably accurate in identifying even small thymomas, but often it is difficult or impossible to define the limits of the smaller thymic shadows, especially inferiorly. Linear shadows due to fibro-fatty tissue also frequently occur, and their exact relation to thymic tissue cannot be determined. Furthermore, it is important to note that the innominate vein may cast a rounded shadow and thus be mistaken for a tumour in an upper pole of the thymus. To distinguish the innominate vein from thymus, venography by way of the left arm must be undertaken. By repeating the appropriate tomographic cut in the lateral position, the shadow in question will be identified as the innominate vein or not (Special Plate, Fig. 2) .
Because of the inherent limitations of pneumomediastinography and because it became an important practical issue in a particular case, selective thymic venography was carried out. To the best of my knowledge, this is the first occasion on which this procedure has been performed.
Case Report
A woman aged 31 was admitted to hospital for assessment for possible thymectomy. She had congenital amblyopia, so that it was difficult to define the onset of visual symptoms. However, by 1964 it was certain that she had diplopia and right-sided ptosis. that half the usual dose gave prompt relief to most symptoms, particularly those pertaining to her bulbar palsy.
Chest film and local views of the anterior mediastinum appeared normal.
Pneumomediastinography showed a small thymus (estimated weight 8 g.), but at its superior pole there was a shadow lying behind the uppermost part of the sternum, measuring 5 by 2.5 cm. (Special Plate, Fig. 1 ). This soft-tissue density was lying in the position of the innominate vein, but its shape was very much like that of a thymic tumour. Lateral tomography with venography from the left arm by means of a catheter introduced into the medial antecubital vein was therefore undertaken next day. This demonstrated that the shadow was in fact innominate vein (Special Plate, Fig. 2) and not a small thymoma.
Venography.-While the catheter was in situ it was thought advisable to attempt selective thymic-vein catheterization. This was, in fact, found to be quite simple, and venogram films of the thymus were obtained (Special Plate, Figs. 3 and 4) . This confirmed the presence of a small normal-sized thymus.
Discussion
The anatomy of the thymus has been considered in previous publications (Kreel et al., 1964 ; Kreel and James, 1965 On the venogram shown (Fig. 3) The feasibility of introducing a catheter directly into the thymic vein raises many interesting prospects. Venous blood from the thymus could be analysed biochemically and immunologically, and compared with blood obtained in the usual way. The concentrations of these various substances could thus be determined. Radioisotopic studies to determine blood flow through the thymus could also be done, as well as obtaining possible chemical fractions in sufficiently high concentration from myasthenic patients to pinpoint the " paralytic " factors. An analysis of the cellular elements, especially the lymphocytes, may also prove interesting.
Summary
A new technique for demonstration of the thymus is presented and its value is briefly compared with that of pneumomediastinography. A case is presented in which the investigation was regarded as essential to exclude a thymoma. The future uses of the technique of thymus-vein catheterization are mentioned.
